RNl OHio DEPARTMENT
v.-v OF PUBLIC SAFETY
e teavict rsveenin

TrAFFIC CRASH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER#

LOCAL INFORMATION
[ pHoros TaKEN [Jowa []ous 2,0,2,2,-,0,0,0,0,7,87 4,
. [] o2 [] OTHER | REPORTING AGENCY NAWE® NCIG* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98 - ANIMAL
[] PRIVATE PROPERTY Clty Of Kent POllce 0,6:7,0,3 2. UNSOLVED 0 1 0 1 99 . UNKNOWN
GOUNTY* | LaCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME® CRASH SEVERITY
6 2-vILLAGE | Kent 1-FATAL
L0 0 701 13 rownskip 015 0071200212000 2S) LD vy cprinns indURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ggglml LOCATION ROAD NAME ROAD TYPE LATITUDE becitaL DEGREES SUSPECTED
E- EAST 3 - MINOR INJURY
L1 et b L) W WEST LAKE |S|T||1|L1.11|6|3|7.9.7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX gl;\iglml REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecmual nechzes 4 ~TNJURY POSSIBLE
E- EAST - 5- PROPERTY DAMAGE
Lo b b b L1 W-WEST 1160 L1 (813,338,436, ONLY
REFERENCE POINT DIRECTION . R i INTERSECTION RELATED
L-mrenseorion | ™\ TGy ] WITHIN INTERSECTION 0R ON APPROACH
3 2- MILE POST 5-SOUTH or
™ 1 3-HOUSE # LI E-EAST [
H W -WEST [C] wiTHIN INTERGHANGE AREA  NUMBER oF APPRUAGHES
DISTANGE DISTANGE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES
2-FEET [T} roanway piviDeD
[ | | 3-YARDS e . TS« ZPL = PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1 - DIVIDED FLUSH MEDIAN
0,6, 2O SHOULDER 10-DRIVEWAY/ALLEY ACCESS Nt 5= BACKING $ - SOUTH (<4 FEET)
L2190 501N MEDIAN 11-RAILWAY GRADE CROSSING |“=—1  yfuicLesin  6-ANGLE £ -EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7~ SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-0N GORE TRAILLS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY'TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
(] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE. CONTOUR GONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
] WoRKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN b e L=
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1 - STRAIGHT LEVEL | 1-DRY 1 CONCRETE
L] chw ENFORGEMENT PRESENT OR MEDIAN b 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2-BLACKTOR
E
4 -INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
] active schooL ZoNE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHERAUNKNOWN | 5-SAND, MUD, DIRT, |4 g1 ac. aRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0.1, 2-cLouy 7- SEVERE CROSSWINDS b+ WATER (STANDING, [ 5_prpy
L=-J 3.pARK~ LIGHTED ROADWAY L2t 3 FoG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERIUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH '
5-DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
9-QTHER / UNKNOWN
NARRATIVE Indicate the north
4’6\» direction with
. . . . N&—77  an “N" on the
Unit #1 was attempting to back a tractor trailer into V¥ tompass diagram.

a driveway across from 1160 Lake St. As Unit #1 was

backing, the front of the semi went onto the tree

lawn of the residence and struck the mailbox.

I attempted to make contact with the resident of 1160

Lake St. however there was no answer at the door.

The owner of the property appears to be Eva G.

Jones. I was unable to find a phone number for Jones

to notify her of the damage to the mailbox.

[ 'Not To Scale

CRASH REPORTED DATE /TIME

0,5;1,7,2,0,2,2,/,1,0,2,5

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

0,5:1,7,2,0,242,/,1,0,2,6,4,0,5,1,7,2,0,2,2,/,1,0,2,7

SCENE CLEARED DATE /TIME

REPORT TAKEN BY
[X] PoLice AgeNcy

10,5,1,7,2,0,2,2,/;1,1,0,2 [ wororst
TOTAL TIME OTHER TOTAL OFFICER’S NAME® CHeckeD BY OFFICER’S NAME™
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Cole, Timothy ShOI‘t, Jason M (ch;xzpelé%m«aﬁoomon
OFFICER'S BADGE NUMBER™ Checken BY OFFICER'S BADGE NUMBER™ To AN EXISTING REPORT SENT 10 G0PS)
0|0|0||0|1|0||0|4[6|_|2|4|8| ! | ||2|2|8| l ! |
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X e U NIT LOCAL REPORT NUMBER
l2|0|2’l2l-|0|0l0|0|7|817l4| |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS ORIVER) OWNER PHONE: INCLUDE AREA GODE ([} SAMEAS DRIVER) DA M A
0 | 1 || The House of La Rose 1 4,4,0,7,4,6,7,5,0,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
6745 SOUTHPOINTE PKWY ,Brecksville ,OH 44141 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE,ZIP The House of La Rose Conmerciat, Canrier PHONE: iNcLuDE AREA ConE 9 - UNKNOWN
6745 SOUTHPOINTE PKWY ,Brecksville ,0H 44141 14,4,0,7,4,6,7,5,0,0, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)| PIH6119 2 X PLADS X X7/ M7,38,5,4:7112,0,0,7| Peterbilt Motors
INSURANGE | INSURANGE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED | Grange CA3183299-10 WHI 335
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[DX]commercia [Joovernment [T MEMERGEMGY |
INTERLOCK flogcupanrs | VEHICLEWEIRR BYARIGCUR | MATEHIQIZ:LRDué’fA‘::I#ER:’ALII\cARn w#
[oevice "™ [ nrmrswa untr 2 - 10,001 26K Lss. RELEASED
EQUIPPED 0,1 |2 137 2Kues Cleacarn | g 0 4

1 - PASSENGER CAR
BELN 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 piox 4p

5 - CARGOVAN
6 - VAN (9-15 SEATS)

0

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCVCLE

10-MOPED OR MOTORIZED
BICYCLE

11 -ALL TERRAINVEHICLE
(ATVIUTY)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15 -SEMI-TRACTOR
16-FARM EQUIPHENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVERIGLE
21-HEAVY EQUIPMENT

22 -ANIMALWITH RIDER 0
ANIMAL-DRAWN VERICLE

23 -PEDESTRIAN / SKATER
24 -WHEELCHAIR {ANY TYPE)
25-QTHER NON-MOTORIST
26-BICYCLE

21-TRAIR

99- UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH 0CCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

|_2_| 1-YES 2-NO 9-OTHER/UNKNOWN AUL—-———ITDNOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b-BUS-CHARTERMOLR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2T 7 - BUS - INTERCITY 12-HILITARY 17-MOWING 49-OFHER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING - BUS-SHUTILE 13-POLIGE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS - 0THER 14-PUBLIC UTILITY 19-TOWING
5+ BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VENICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 -POLE 12-CONGRETE MIXER
01,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS © .CARGOTANK 13-AUTOTRANSPORTER
"é\é‘DﬁY" 2-BU3 4 - LOG6ING & - CARGO VAN/ENCLOSED BOX  19.Fy AT aED 14-GARBAGE/REFUSE
TYPE 7 - GRAINICHLPSIGRAVEL 11-0UMp 99-OTHER ! UNKHOWN
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 -MOTORTROUBLE 99-0THER/ UNKNOWN
VLJ‘“'EHELE 2~ HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

~INTERSECTION - MARKED
CROSSWALK

LOCATION

CROSSWALK
AT IMPAGT

HON-NOTORIST . INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

5 ~TRAVEL LANE - Orea Lacamion

6 - BICYCLE LANE
7 - SHOULDER/ROADSIDE
- SIDEWALK

3

9 - MEDIAN/CROSSTNG ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

%9-0THER/ UNKNOWN

- NO DAMAGE [ 01

-7op 1131

[ - UNDERCARRIAGE [141

[1-ALLAREAS [151

[]- UNIT NOT AT SCENE [161

1- NOK-CONTACT
2+ NON-COLLISION
3-STRIKING

4. STRUCK

5+ BOTH STRIKING
& STRUCK

9-OTHER / UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

1012 1 3. chaneiG LANES
PRE-CRASH 4 . QVERTAKINGIPASSING

5 - MAKING RIGHT TURN
6 - MAKING LEFT TURM

T« MAKING U-TURN

- ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING ORSTOPPED
INTRAFFIC

12-DRIVERLESS

o

13-NEGOTIATING A CURVE

14-ENTERING OR GROSSING
SPECIFIED LOCATION

15 WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-0THER NON-MOTORIST

2] - STANDING OUTSIDE
DISABLED VEHICLE

99-0THER T URKNOWN

1-NOKE

2- FAILURE TOVIELD
3. RAN RED LIGHT
CONTRBUTING | STOP SGH
CIRGUSTANGES 3 - UNSAFE SPEED

6 IMPROPERTURN

7-LEFTOF CENTER

8 - FOLLOWINGTO0 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-8TOPPED OR PARKED
ILLEGALLY

15-SWERVINGTO AVOID
16 WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

13- LOAD SHIFTINGIFALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

SEQUENGE oF EVENTS

2 - FIRE/EXPLOSION
3 TMMERSION
241 75 4 nekinire

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

{CRASH CUSHION
26-8RIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

10,9 1 - OVERTURNIROLLOVER

25.-IMPACT ATTENUATOR

27-BRIDGE PIER OR ABUTMENT

l__1_.J FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
G - RAN OFF ROAD LEFT
10-CROSS MEDIAN

S NONSCOLLISION =7

11-CROSS CENTERLINE —
OPPQSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15. PEDALCYCLE

16~ RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19- ANIMAL — OTHER

20~ MOTORVEHICLE IN
TRANSPORT

21- PARKED MOTOR VEHICLE

-COLLISTON WITH FIXED OBJECT « STRUGK

31-CUARDRALL END
32-PORTABLE BARNIER
33 MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SURPORT
40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

L__z’___l MOST HARMFUL EVENT

43-CURS

44 DITCH

45- EMBANKMENT
4b-FERCGE

47 -MAILBOX
48~TREE

49-FIRE HYDRANT

22 WORK ZONE MATNTERANCE

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VERICLE
24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-RUILDING

53-TUNNEL

54-THER FIXED OBIECT

99-OTHER UNKNOWN

INITIAL POINT oF GONTAGT
0~ NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
1,1
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1 - ROUNDABOUT 4 - 5TOP SIGN
9 2-THOWAY 6 . 2SN 5 - VIELD SIGN
L= L= 3 FLASHER 6 -NOCONTROL
# OF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
U2 1 2 INOWEDACTIVE CROSSING

3 - INVOLYED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM LS | ToL D | 3

1 -NORTH
2-5QUTH

5 - NORTHEAST
6 - NORTHWEST
7- SOUTHEAST
8 - SOUTHWEST
9- OTHER/ UNKNOWN

4 - WEST

UNIT SPEED

10,0,3,

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

POSTED SPEED

2 5

I 9. CALCULATED/EDR
3 - UNDETERMINED
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‘v\“./ OHID DEPARTMENT

pe sy MotorisT / NonN-MoToRisT HOSH REPORT HOMBER

2,0,2,2,-,0,0,0,0,7,8,7,4, ,
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1, Little, Justin, A 11 /14,3,/1999)2 2| M
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA GODE
o
5 574 E 108TH ST ,Cleveland OH 44108 L |
[=] P— - -
E1 INJURIES [INJURED | EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, civy) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | ESECTION | TRARPED
Z TAKEN USED D%T;fémg}m
L_S__l [ LO_lilM 10l1[I51I1II1|
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE . .
5 0. H 331.13 Starting and Backing 21184
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ALCOHOL'TEST:
SELECTUPTO2 DISTRACTED
BY ] acconor  [] maruuana
cd e e b v g | T omnerorue L1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | BENDER
R A R Y A N R N | R M
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - 1jcLupE AREA CoDE
o
E { 1 i 1 ! 1 | | i i I
=1 INJURIES |INJURED [ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NamE, ctTvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE § EJECTION | TRAPPED
z TAKER ED DOT-CDII\-‘IPLIA_?T
=]
l_._JBYI___J L1 | MCHELMET 1 1 L it 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
E | S E— .
B OL CLASS | ENDORSEMENT RESTRICTION seLcoTurtos [DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . ALCOHDL TEST
SELECTUPTO2 DISTRACTED
ol [ aLconon  [] maruuana
I | [ T | T s oy | i| [ otHER DRUG !
UNIT# | MAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I ST AN R A
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
ol
E l ! i ! ! 1 1 l 1 i I
b INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FAGILITY cNam, c1vv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-CompLiant :
2 : MC HELMET
| L L1 __] 1 ] 111 11 J1L ]
Iy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
S
+ |
] 0L GLASS ENDORSEMENT RESTRICTION selicTupos {DRIVER | ALGOHOL / DRUG SUSPECTED CONDITION
ELEC T
BY [ accoror [ marwuana
[ otHeR DRUG

[ oloiass

Q- MOTOR SCOOTER
TRAPPED R. TH
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